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normal fimbria?. A ruptured Grraffian follicle was found surrounded by 
enormously dilated bloodvessels, the same as those at a placental site. No 
villi were found in the follicle. It was evident that there was an active 
hypersemia and vascular dilatation in the neighborhood of the ruptured 
follicle. The corresponding Fallopian tube was normal, except that the two 
fimbrise found in the clot were missing. According to the writer, as well as 
in the opinion of his colleagues, the case was one of true ovarian pregnancy. 

Extirpation of the Uterus and Vagina for Procidentia.— Miranda 

{Arch, di Ost. e Gin.; Centralblatt fur Gynakologie, 1903, No. 49) adds the 
following case to twelve already reported by different operators: The 
patient, aged sixty-three years, had had complete procidentia for twenty 
years. A circular incision was carried around the vulva and two vaginal 
flaps were formed by making vertical incisions anteriorly and posteriorly. 
The cul-de-sac of Douglas was opened and the peritoneum was sutured to 
the edge of the skin. The bladder was then separated, the uterus removed, 
and the peritoneal opening was closed. The patient made a good recovery. 

Pruritus Vulvae. — Seeligmann ( Deutsche med. Wochemchrift, 1902, No. 9) 
believes that he has found the cause of this affection (excluding cases due 
to acid secretions, diabetes, masturbation, etc.) in the shape of a diplococcus 
resembling the gonococcus in shape and appearance. Ilis treatment con¬ 
sists in applications of guaiacol vasogen in 10 per cent, solution, which may 
be increased to 15 or 20 per cent. It is applied in compresses at bedtime 
for several nights, and seldom fails to give relief. If there is a return of 
the itching one or two applications seldom fail to effect a cure. 

Urethral Caruncles. — Lange (Zeitschrift fur Geb. u. Gyn., Band xlviii., 
Heft 1) examined 1000 patients with especial reference to the presence of 
so-called urethral caruncle, and found only 58 undoubted cases, in all of 
which the growth was excised and examined microscopically. In 20 cases 
the tumor was a telangiectatic mucous polypus, in 19 granuloma, and in 19 
papillary polypus. The term angioma is incorrect as applied to caruncle. 
The etiology is obscure, though gonorrhoea is undoubtedly a cause of granu¬ 
loma, and gaping of the meatus in old women may sometimes account for 
the development of papillary mucous polypi. 

These caruncles contain numerous glands, and are distinguished micro¬ 
scopically from prolapse of the urethra by the absence of columnar and 
transitional epithelium on their surface. By themselves caruncles are pain¬ 
less, the pain accompanying them being due to chronic urethritis, prolapse, 
or insertion of the pedicle high up in the urethra. 

Atrophy of the Uterine Mucosa. — Volk (Centralblatt fiir Gynakologie, 
1902, No. 51) reports the case of a young married woman whose menstrua¬ 
tion began at seventeen and continued to be scanty and irregular, but pain¬ 
less, until her marriage, at twenty-two. She was first examined in 
September, her last period being in February, when she was told that she 
was four months pregnant, and the diagnosis of pregnancy was confirmed by 
another physician two months later, though foetal movements and heart 
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sounds were absent. Later the diagnosis of uterine fibroid was made, and 
the tumor (an interstitial growth) was removed, and an examination of the 
enlarged uterine cavity showed that it was entirely devoid of mucous mem¬ 
brane. Under the microscope the mucosa appeared to have been replaced 
by loose connective tissue infiltrated with round cells. Near the surface 
of this cell w'ere isolated cells of an epithelioid type, with indistinct outlines 
and protoplasm, which took a faint stain with eosin. There was no trace of 
true epithelium or glands. The muscular layers were unchanged. The 
ovaries contained numerous dilated lymph spaces lined with endothelium, 
a few follicles, and numerous corpora fibrosa. 

The condition of the mucosa accounted, in the writer’s opinion, for the 
absence of bleeding. The atrophy might be explained by the stretching 
of the endometrium due to rapid growth of the tumor, as there was no 
evidence of any inflammatory process. The persistence of ovulation with¬ 
out accompanying menstruation or menstrual molimena was interesting. 
The fact that the patient had scarlet fever in childhood may account for 
the beginning of the atrophic process. 

Primary Cancer of the Fallopian Tube.— Graefe (Centralblatt fur 
Oynakologie, 1902, No. 51) adds the following case to the fifty-two collected 
by Zangemeister: A nullipara, aged fifty-one years, came to the clinic 
with a metrorrhagia of six weeks’ standing. She complained only of gradual 
loss of health and vesical tenesmus. The uterus was retroflexed, and a mass, 
the size of the fist, was felt behind it. She refused operation, and improved 
under palliative treatment continued for four months. She was then lost 
sight of from May, 1900, until February, 1902, during which time she was 
in good health, when she had an attack of abdominal pain with intestinal 
obstruction. On examination, the tumor previously felt (originally diag¬ 
nosed as an enlarged tube, possibly malignant) was unchanged, but at the 
right horn of the uterus was discovered a tumor larger than a child’s head. 
On opening the abdomen an intraligamentary ovarian cystoma was found 
on the right side, while on the left was a tube the size of the fist, which 
closely resembled a hydrosalpinx. On section the sac was filled with 
papillary growths rich in bloodvessels, w’hich were shown microscopically 
to be malignant. The muscular wall of the tube was invaded, but not per¬ 
forated at any point. 

The writer believes that the papillary carcinoma was undoubtedly present 
two years and a half before, when he first examined the patient, as shown 
by the presence of the sanguineous discharge which had then awakened his 
suspicions, the stoppage of the flow being due to closure of the uterine 
ostium. The patient was in good health eight months after operation, so 
that it was fair to infer that no metastases had taken place. 

The writer thinks that although, as in the case reported, papillary cancer 
of the tubes is sometimes relatively benign in character, it is not safe to delay 
operation on account of the absence of symptoms. Every enlarged tube, 
not of probably gonorrhoeal or infectious origin, which does not diminish 
considerably in size under palliative treatment, should be removed. The 
reason why recurrence has been so common after the extirpation of cancer¬ 
ous tubes is doubtless due to delayed operation. 



